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MMNATI0N14532-01 ! Mato aagsment Cenfre Services - Ui
ENTRY DATE & TIME: Q1 20 15:53
SLEMITTED BY: ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T, Please repar correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informatson provided must be as truthful and accurate as possiin. Any wiltul misrepresantation or withaold ng of material facts may allow nsurance companes o
repudiate policy liability

4, The isswe and accepiance of this Form by insurance companies i nod an admission of palicy ability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the Genaeral Insurance Association of Singapare (GIA) for
archiving and that copies of this raport will, for B fee, be made available upon applhcation by Interested partes

7. By the lodgement of this repost to the inswrers, you hereby cansent 1o the archaving of this report a1 the centre and 1o copies of the reporl beirg made availatis
aloresaid.

ACCIDENT STATEMENT

Date OF Report 31/02/2020 1553

Date Of Accident 010272020 12:35

Exact Location Of Accident FIE TOWARDS TUAS (ALJUNIED FLYOVER)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKWE4445

Insured/Policyholder

Mame Of Registered Owner TWINCAR LEASING FTE LTD

Co Reg No 2XAKKXO4B0

Email Address MOEMAIL

Mobile Phone Mo [LOCAL) +65-83802233

Alternative Phane Mo OFFICE-BOBBT380

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 CLASSIC CVT (A)

Exact Purpose for which vehicle was being used at

fis o atcident WORKING PURPOSES

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Faolicy Number 999994017

Cover Mote Number

Driver

Mame of Driver TAY KIAH HEONG (ZHENG JIA XIONG)
NRIC Mo SXXXK2TEI

Cate Of Birth 27/10/1973

Ococupation QUTDOOR

Date Of Driving Pass 28/05/1996

Driving Experience 23 YEARS AND B MONTHS

Gender MALE

Mohile Mumber (LOCAL) +65-B3802233

Fax Mumber

Contact Number OTHERS-80887380

EMail Address MNOEMAIL

Page 1al17



BLK 157A RIVERVALE CRESCENT
#13-605

Postcode 541157
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Draver's Own -
ehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident C
Was any body injured in the Accidant? MCH
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| hq*—'_e_ bean appruﬂcr_ned by unknown _persnn{a] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution givan? NO
If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SHBET162

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category TAX|
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Maturg Of Damage

No. Of Passenger {Including Driver)
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SKETCH PLAN

MPORT. N E

1. Please report correctly the details of the accident to speed up the daims process.
2. This Form must be completed by the Polityholder and/or the Authorised Driver.

3. information provided must be as trughfyl and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow insurance companies to repudiate poticy liability,

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. false re may be refer he Pol nyestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA”) may/are permitted to tollect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciase and transfer such
Personal Information to 2!l insurer{s) who have insured vehicle(s) involved In this accident [all ingurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

[i} processing, handling and/or dealing with my daims including the setttement of the claims and any necessary
investigations relating to the dlaims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(B) all Insurerls] who have insured vehicle(s) involved in this accident and the Insurers’ lawryers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GlA 1o their third party sefvice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

{e} theinfermation so collected under (d) above may be shared / disclosed:

fiy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws o court orders,
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SKETCH PLAN
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-E{hicle No.

SKW T444 ¢

Model / Make

Toyrte A&

Date of Accident

of /o2 /) 000 -

/

Time of Accident

" 122 HRS

T

'Location of Accident

PIE  touwtarls

[Exact purpose use during accident  C

Esg s

Tuas (é_{i’wﬂsf F;;g:m)

Name of Owner

Twocar Lepsow Foe

Lt

Telephone No. H/P: g’ﬁam - Home : Office :

[NRIC Jdo 33046C -

Address 3, Kok Bilat fue D #o) - 17 , Kabri Bukot Quthdd (€) 41 I 4
Claim type oD THIRD PARTY ¢_REPORTING ONLY >

Insurance Company H'ﬁ

Type of Coverage Comprehensive  (Third Party>  Third Party / Fire /Theft

Policy No. 779774017

‘Name of Driver

As Above If No,

Tay _ Kiah Heons

‘c: t (FD

|NRIC e 7520276/2/ Any Passengers!:

Date of birth 27 fie [1§73. i
Ecupatiﬂn <[Oytdoor> /  Indoor B
Driving License Pass Date 28 fet~ [1 796

Gender QE’E_D Female ]

Contact No. H/P: £99€ 7380 Home: Office:

Address 8Lk 7 A furvle (Orescent # 12~ ()41
Driver have any own vehicle <[{o, > If yes, Reg No. e preweue o Bl /
Relationship Employee, If no, state ;(L,/z./ =
Weather condition ~Clear > Raining Other r

Road Surface LDry Wet Other =g

Any Injuries No, if Yes, Who? |
Name And Contact No. m— S __,l'
Name And Contact No. i
Police Report No,_/)‘ If Yes, Where?

Vehicle B No. Q48 E7r€ Z -  AnyPassengers: ~-A

Name of Driver ' Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers

Vehicle F No. ) Any Passengers : |
Vehicle G No.  Any Passengers : |
\Witness Name AA- Witness Contact: - 4. |
Accident Portion frwat  fortron -
Camera Recorder lYes) No

Email Address
I-.-_

derel . ©922 @ jakoe .co—~ . 29
j ; e

PARTICULAR WORKSHOP N-5 7 1
CONTACT NO. 68420051 / 67440510

CONTACT PERSON 2: Tng -

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

Sal¢s @ noi- com - 3




HOTLIME TEL; (E5) 64153000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEMCLES (THIRD-PARTY RISKS AND COMPENSATION] ACT |CHARTER 183y
MOTOR VEHICLES [THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1840
ROAD TRAMSPORT ACT, 1987 (WALAY5MA) AND ROAD TRASPORT |BMENDMENT| ACT 2018

MOTOR YEHICLES [THIRD-PARTY RISKS) RULES, 1059 [MALAYSIA) M Z 400
[Tha balow axcess is subjecl to GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE NO, SHWO4445 WINDSCREEN EXCESS NA
POLICY NO. BRoEa401T
SUM INSURED Ha
INSURING WITH COE/PARF MA
1) VEHICLE REGISTRATION NO. SKWO4445
2] NAME OF INSURED TWINCAR LEASING PTELTD
3 ) EFFECTIVE DATE OF THE COMMEMCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 18 Oictober 2015
4 ) DATE OF EXPIRY OF INSURANCE 18 October 2020

5 ) PERSON OR CLASSES OF PERSOMS ENTITLED TO DRIVE®

Any parsan who is driving on the Insured's arder ar with Sheir peTTRESion.
531,500.00 Sectian Il Excess is applicabls for driver wha i between 33 years to 70 vears old with minimum 2 years driving experience,
An additional secticn || excess of $2,000.00 per sccident is applicable ir the svent of an aceident CCOUMTing cutssde Singapore.

Aoproved N-51 Automative Pre Ltd to be your acosdent claim reparting center base on condition that all claim matters do nat involving inany lawyer servces

Proeided that the person deiving 15 permitled in accardance with e Fcansing or pthes laws or reguiations 1o drive the Motar Vahicle ar kas been so parmitied and s not disquealified
by arder of a Court of Law of by reason of any anactment or regutation in that benal? from driving thre Motor Vahicla

& ] LIMITATION AS TO USE”

1) Lsafor secal, domastic, pleasuna purposes snd busingss purposes af ksuwed
2] Usaforsocisl, domestic, pleasure purpeses and business purposes of any person wham tha vehice |s hired
3} Usa for the carriage of passengers for hira or reward by any parson 1o whom the vehicle is hired.
Tha Palicy does not cover: 1) ks for tuition, driving test, racing, pace-makirg, reliability ral or spead-testing. 2) Use whilst drawing a trader sxcep!
tha kawing {ather than for raward) of any one tisabled mechanically propabied vehic, 3) Lisa far @ny purpose in cannaction with the Moder Trade,
It is hareby agreed and acceptance that we would make special arrangement 1a this workshop known as MN-51 Automotive Pre Lid
12 be your accident claim regarting center basad on the conditions below,

LOSS OF USE Mot Inchaded
HIRE PURCHASE COMPANY A,

“Limitations rendered inaparative by Sectian B of the Mator Venicles (Third-Party Risks and Compaensaion) At [Chagter 189) and Sectien 95 of the Road Trarmspoet Act, 1SAT
(Mifaysia) and Road Transpor [Amendment) Act 2019, are net b5 be indudad under tecs higadings.

| ! We heraby Caridy that ihe policy ba which this Cerlificale rlatas is issued in accordanca with I pravisiores of tha KMobar Vehiclss
{Third- Pasty Riks and Compansalion| Act |Chapter 189 and Par 1 of the Road Trargporl Acl, 1587 (Malaysia) and Road Transpor [Amandisnt] At #1714

Issued in Singapore 26 Sep 2019 AIG Asia Pacific Insurance Ple. Lid.

@1 Lol Awanue 2 uj;k\g

RIE048 Aulomobile Megaman

Swift Link Insurance Agency - 502117

Singapare 408600

AUTHORISED REPRESENTATIVE
ORIGINAL 5SPOEC
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Annex A

Transaction ref 2015112308264 1802427

The owner and vehicle particulars for Vehicle No. SKW9444S as at 23 Nov 2015 are as follows:

bt i ol S

Name

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Maodel

Year of Manufacture

Primary Colour

Secondary Colour

Fassenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weighi(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: TWINCAR LEASING PTE LTD
: Company
: 201533046C

- 2 KAKI BUKIT AVENUE 2

#01-17
KAKI BUKIT AUTOHUB

SINGAPORE 417921

; SK'WO44458

: 23 Nov 2015

1 23 Nov 2015

1 23 Nov 2015

: Z10 - Private Hire (Chauffeur) Motor Car
: Normal

: No Attachment

: TOYOTA

¢ COROLLA ALTIS CLASSIC 1.6 CVT
: 2015

: Black

vl

: MROS3REH 04537084 / -
: Petrol / Euro [V
: 1ZRX525656 1/ -
: 1598 /-

D900/ 120

s 1205

;1640

D 317,804.00

: Yes

1 22 Nov 2025

: $8,902.00

» 20I5110101002703W

» 22 Nov 2025

: A - Car (up o 1600cc & 97kW (130bhp))
Quota Premium/Prevailing Quota Premium :
1 $57,301.00
: $17,804.00
: 151.00

$57,301.00

: $297.00

» 23 Nov 2015

22 May 2016

: This is a public service vehicle.

This vehicle is eligible for PARF.
To renew the COE, the Prevailing Quota Premium
payable is that of Category A,

DGR



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE Tel {65) 6224 OD10  Fax (65) 6224 0030

AStCITIoH Operating Houwrs : Monday to Friday, 00:00 - 17:00
MANAGEMENT CENTR UEM: S66550020G / G5T Reg, No.: M40D017715

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original Report No -’JL )OO[ I Vehicle Registration No: S‘tdd Qt{c{ﬁ_/f

(*Vehicle rl-..rerj‘u'ehncie Owner) (*) Please delete as appropriate

Nametgwmn NRIC) : %Y hﬁ”’ L"ﬁmé\ NRIC/FIN/PassportNo ¢ WZ76Z

Address " Singapore(

Contact (Tel) : Mobhile Mo, - % Z)g 3

Email Address

: |
Date of Accident {GT(}QH iimeofﬁ.ccident: /)“?51:#

Place of Accident r‘fal"l W QL{BP &?Qﬂfw //E/WJ

Insurance Company:

(8) Annmumﬁ.ummnmmmwmmENTs:

Ihave made a report on the above féntioned accident and would like to include additional information or
make the following amendments:

Mg Wen oF Goulin Qioulo Bz 7ep 478

Policyholder / Driver's Signature rt:ng Centre Personnel’s Slgnature

Date:

HIC..-’FINNG (_/
Date:




